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e of Offering 2] Check if this is an amendment and name has changed, and indicate change.)
Q&%@ﬂe;sh@;imerests in BridgePointe Equity Partners, L.P.
Filin 'Wﬂ\g}é@eé’k box(es) that apply): O Rule 504 [J Rule305 [X Rule 506 [ Section4(6) [] ULOE
Type uf\ng,:’ & New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

I. __ Enter the information requested about the issuer

Name of Issuer (0J Check if this is an amendment and name has changed, and indicate change.)

BridgePointe Equity Partners, L.P.

Address of Executive Offices (Number and Street, City. State, Zip Codﬂ Telephone Number (Including Area Code)
c/o Roswell Capital Partners, LLC, 1125 Sanctuary Parkway, Suite 275, Alpharetta, Georgia, 30004 (770) 640-8130

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Fund . /= EQQF }
Type of Business Organization ‘l‘f W TR

O corporation [ limited partnership, already formed v [ other (please specify): ]
O business trust [ limited partnership, to be formed SEP ﬂ EI m
Month Year .
Actual or Estimated Date of Incorporation or [o 18 J[o Te6 ] & Acal [ Estimated g THOWV. SON
Organization: . F!NM&CHAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ) n

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
“due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually| signed must be
photocopies of the manually signed copy or bear typed or printed signatares.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any|changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to |be, or have been

made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. | This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number
lofl
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:
° Each promoter of the issuer, if the issuer has been organized within the past five years;
° Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of|the issuer.
° Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
° Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individuai)

Roswell Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Sanctuary Parkway, Suite 275, Alpharetta, Georgia, 30004

Check Box(es) that Apply: B Promoter [0 Beneficial Owner B Executive Officer ] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Michuel C. Kendrick

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Roswell Capital Partners, LLC, 1125 Sanctuary Parkway, Suite 275, Alpharetta, Georgia, 30004

Check Box{es) that Apply: [ Promoter [0 Beneticial Owner A Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Eric S. Swartz

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Roswell Capital Partners, LLC, 1125 Sanctuary Parkway, Suite 275, Alpharetta, Georgia, 30004

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J  Promoter O Beneficial Owner [0 Executive Officer O Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ -Promoter O Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

) 2o0f2
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............ccoorrvvvoorrreecersininens O OTURP ORI

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a

person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O ®
$250,000 |

Yes No

= O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assqciuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or ChECK INAIVIAUAL STAIES) 1iiviiieierte s ivreret ettt et ct et ettt st erteoasests testeateeteeeabestaeensnteabaessseteaesse st ensbnansasiasasiasarres

[J All States

(] ] (] (&] [&] [©] (o] (] [A] [o] [ ]| (0]
e ] [~ ] [» ] [xr ] [KY ] [LA ] ME [MD ] [ MA ] [ M [MN ] [Ms ] [ MO}
O O O A [~] o] [o] [ox] [ox ]| =]
s O I o Y e A 7N i O v O v |
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” OF ChEek INAIVIAULL STAES) .ceverevrerrerermriemeererescrconsseesssesssiestsenesseressesensesenesseresseress sttt st erens O All States
IAL}‘AK}[AZ] [AR ] [ca ] [co | [PE | [bC ] [ FL ] [ca ] [H ]| [ ]
] o] ] =] [ [ o) (] [ [w] [ ]| [Mo]
o] ] ] (] (] [ e [ [ [k [ A
(R ][] e ] [~ [x] [v] A2 S 7N B U D AT B NS ) B N
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF ChECK INAIVIAUAL SKIES) ..evervevcererereresrrertessesiosrescrssmsesseosessecs et semassosesnes oot enser s sconies 0] All States
[av ) [ ] [z ] [ ] [ ] [co ] (ee ] [oc o [ ] [ea] [»_J [» |
] ] ) ] &) [ [F] [m] =] ] [w] [ ] []
o e W) ] [ [ (W] o) (W] [e] (o] [ ] [P
] [ [5) [(m] [ [ I S B S R o R |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

30f3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”
if the answer is “none” or “zero.” If the transaction is an exchunge offering, check this box ] and indicate in the
cotumns befow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
$ $
$ $
[J Common [ Prefeérred
Convertible Securities (INCIUAING WAITANLS) ..ottt e en $ $
Partnership INIETESTS .. evmiceieee e s et $_500.000,000 $__. 8.000.000
Other (Specify SRS OSSP O P OO D OO OO SO U O T O TROPTOTOON $ $
TOAD oottt e st bR RS R R e e et $__500,000,000 $__18.000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchasers
ACCTCAIEA INVESIOMS ecvivr ittt et et et s e b ettt et s s st 10 $ 8,000,000
NON-ACCTEAITEd IMVESTOTS (hv.ivith itttk bbb bbb b bbb $
Total (for filings under Rule 504 only)... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering i Security Sold
Rule 505 .... $
REZUIBLION A oo e ettt a st eh s ottt b s $
RUIE 504 ...ttt s eer ettt et s b4 bs s 4+ b4 s s8Rt et s et st b st eens $
Total .... $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exciude amounts refating solely to organization expenses of the insurer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the
box to the left of the estimate.
Tfansfer AZENT'S FEES ..veirieririetirierieieerie s tes e tste st st esteaesetes et es et ssseos s ts et ee4e o2 s et b ek et e e sk st et e bRt e Ren e sn bbb s s ntes s et ebeate s | 5___|
Printing and Engraving COSTS oo s bbb b0t o e s s s b s bk ns ad $_ |
Legal Fees .... X s | 30,000
ALCCOUNIING FEES.1virietiriai ittt et es et ses e es e esea et s st s s ess et et e s b ea s Ao s eh ot on a8 se e b e bbb e s e s et e e em e aen s et e s e aasesss st esenensshens 0O S_ |
ENZINEEIING FRES ...ttt e bt e e e bbb s e e O S|
Sales Commissions (specify finders' fees separately) .... O $_ |
Other Expenses (identify) [} $__|
TOUAE e ettt ettt b e e e b e e e sat b e b e b e st an e ea e easeab SRRt Rp ke Ao r e st ebAe e et a e b e e b e ebge R s e esn g e tneartarnnear s snrars X $__ | 30,000
4 of 4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

LT, 1ottt et es et e ete et e b s ekt b e et eha gt eRe £ eae bR R RS SR e Rk Rk e R €S Lat b ARt a8 SRt et e s R nRe ekt be s bt te e st s_| 499,970,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payment to
Officers, Directors Payments to

& Affiliates Others
Salaries and fees ... B $__9999400 [ $ 0
PUFCRASE OF FEAE E8UAE 1vvvvieeeeieee et iees et es v cer sttt sessse e s et en e et seasesse s bt e s ebesessesear e tasnesses s eeseemaar st s smasstesencerenenn a s o O] s 0
Purchase, rental or leasing and installation of machinery and
equipment 3 0 dj s 0
Construction or leasing of plant buildings and FACTIEES . ....ov..vrirermrinrereeemrsiomiieiesessissarerarsesiescsssessesescesessesansnissans - s 0 Od)| s 0
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another iSsUer pUrsuaNt 10 @ MEFZET) ....covvirieinieiiiis e a s o O s 0
REPLYMENT OF INAEDIEANESS 1vvevverivrcvereerierianiississ s s s s ssss s seest et em st st s 8 bttt anns O s 0o O] s 0
WOTKINZ CAPIAL vvvorieiseriesiecseiseceeeecescet st sns s assss a8 8 e b s b s e b s8R e st O s 0o O s 0
Other (specify).  Investments O s 0 K| $.489970.600

O s 0 O] s—__ o0
Column Totals.. B $_ 9999400 [ | $489.970,600
Total Payments Listed (column totals added) ......cooooiiiir it et bbb X $499,970.000
D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the|issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BridgePointe Equity Partners, L.P. % Se 19‘(’«6 ( u
: ) Wl RO
k [}

Name of Signer (Print or Type) 71 Title of Signer (Print or Type)
by Roswell Cupital Pariners, LLC General Partner
by Michael C. Kendrick ) Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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